MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . —63=018644
DEP A ENT OF BLIC MEALTH AND WELFAR -
DO NOT.WRY . .mAMENI::D PUI ua.eghw&ﬁ '$“ . 3 "’“"" Registration District No. JM —_Registrar's No. _45-3 é STATE FILE NUMBER

'WRITE
ON'THIS STUB

1. PLACE OF DEATH - . 2, USUVAL RESIDENCE (Where' deceased lived. 1f institution: Residence buf-nre

5. COUNTY St, Louis, - » STATE Mjggouri b- COUNTY St Louds, #dmision)
b. CIT\" {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CtTe Inside Limits

OR .
TOWN Pasadena Hills " | 5 years TOWN  Pagadena Hills Yeiff No O

. FI.ILI. NAME OF (If NOT In hospital, give locstion} Inside Limits d. :;%EET (If outside, give lacatlon) Reside on Farm .
- . RESS -
INSTTUTION 4323 Roland Drive Y@ Mo [J 4323 Roland: Drive Yés O Nog

3. NAME OF DECEASED First Middle, Last 4. DATE Month Day -Year

{Type or print)” . 5 . OF ¢
7 ROSEANNA SAUNDERS - DEATH April 20, 1963
5. SEX 5. "COLOR ORRACE 7: Marmried'[] Never Married [ |8. DATE‘C?F Bhl.RIH 9. AG.E {last birthday) | IF ITIINDER ! YEAR IF UNDER 24 HR.
Female white Widowed Bivorced [] 11_10_1874 86 Monthe | Days' | Hours Min,

10a: USUAL OCCUPATION [Give Iund of work done 10b. KiND OF BUSINESS OR INDUSTRY] 1). BIRTHPLACE (C‘va\ond state or country) | 12. CITIZEN,OF WHAT COUNTRY
during most ‘of working ‘life, even if rétired)

Housgewife Own Home Madison, 1llinois U,8,A.
132, FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
~- Dr.-A.,8, Davison- - - Mary-E. McCraw - - - - -|V.L.-Saunders; -deceased- -
15, WAS DECEASED EVER.IN'U.S. ARMED FORCESS 14_SOCTAI SECTEITY NO, | 17. INFORMANT Address

(Yes, no, or unknown)] {If yes, giv * or date! o -
i nl T ane | Miss Edna Moseley, 4323 Roland Drive

Aol
18, CAUSE:OF DEATH (Enter only one causn per line for 70 . . O INTERVAI. BETWEEN
PARY |. DEATH WAS CAUSED BY: ONSET 4

IMMEDHATE CAUSE {a) )

- VS:300°
Rev. 4/59

]!’EOOO

DATE AMENDED

—— e B i e e,

DOCUMENT

Conditions, if any, DUE TO (b)

which!gave rise to .

above. cause (a),

stating -the under- .

dying, cause last. DUE TO {c) -

PART. lI. OTHER SIGNIFICANT COND!TIDNS CONTRIBUTING TO"DEATH but not -related to the. terminal PART HIL. dm:aased was  female was
dizease condmon given 'n PART | (a) _ . there a preunay in {ast 90 days.

) ]-I:] Yes l ﬂ’No T {0 Unknown
19. WAS AUTOPSY. | 2Da, ACCEJEN‘I , SUICEIJDE Hon?:llcme_ | 206, DESCRIBE HOW INJURY- OCCURRED. (Enter. nature of injufy.in PART | or PART 11 of item 18.).

MEDICAL CERTIFICATION
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20c. TIME .OF Month, Day, Yeor |
INJURY .

20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g...in or abour home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ fari, factory, trest, office bldg., ¢
_ NOT WHILE AT WORK []

o

21, | sttended the deceased fro

Death occurred at

22a. SIGNATURE !r V - D - titke} Z rﬂg_ zz;f;sw ..a

Z3a. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATORY . 23d7 LOCATION {City,. town, .or -county)
REMOVAL {Specify)

Removal April 24,1963 Frieden's Cemetery St. Louis Missouri

24.: FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 2. R TRAH'S SIGNATURE
CALVIN F, FEUTZ, 4828 Natural Bridge Bl, 4/.- 22 43 @ﬁ

flicensed-Embaimar's § " on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULb READ

BY AFFIDAVIT OF

ITEM NO.
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BT smrmsm BY' lICENSED EMBALMER

A "y" : o \-\ ;‘ s _""
| hereby cerhfy that 1he body whose name is rer'.orded on the reverse side of this certificate was embalmed by mes,
i - a Y

.‘_.,___ v T S

or by el i R : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘7/?/5

LY .
",

o : (\"\} %, '4".:{' 'L\ *’.' ."-'-f“ b-"'
% Note: The above MUST BE SIGNED BY THE L]CENSED'EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of llcense)
... If embalmed, by a STUDENT, he also shall sign”in his OWN- handwrmng
OIF this body #5:not embalmad,\fad should be so, 'stated above ‘.‘ -

P. O. Address_Z¥. 2 %.
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